For the second group, those who present after age 65, a careful operation with a left internal mammary artery (IIMA) to the left anterior descending (LAD) coronary artery and appropriate good quality vein grafts may prove definitive. However, surgical waiting lists (up to 18 months in the UK) result in substantial mortality (5%), and risk of intervening myocardial infarction. PTCA contributes by keeping single or two vessel disease away from the surgeon and by addressing a culprit lesion in three vessel disease pending surgery.
Given the choice, most patients prefer one or more PTCA to conventional CABG. While there is little difference in hospital mortality, surgical morbidity enters into the equation. The damaging effects of cardiopulmonary bypass cause subtle but prolonged neuropsychological effects in 50-60% of patients and 2-3% suffer a stroke. In the randomised trials perioperative myocardial infarction occurred in 8-10% of CABG patients (versus 2% PTCA) and between 5% and 10% suffered sternal or leg wound problems. PTCA carries less morbidity although the risks of coronary occlusion followed by emergency surgery are significant. PTCA is less satisfactory for diabetics, where comparative five year mortality is 35% versus 19% for CABG.
With an increasingly elderly population, economic constraints will shape future strategy and reinforce the drive towards catheter intervention. In a society where heart failure consumes enormous financial resources, a coordinated effort between cardiologists and surgeons is required to prevent myocardial infarction and preserve left ventricular function. To this end, screening should be considered for high risk groups.
The role of less invasive CABG (limited thoracotomy, no cardiopulmonary bypass) is yet to be defined. This may prove worthwhile for a culprit lesion in the LAD or left main stem in patients at increased risk from conventional surgery (those with renal failure, chronic obstructive airways disease, and some reoperations). A patent LIMA graft to the LAD has important prognostic implications. A combination of minimally invasive LIMA to LAD with PTCA to other vessels may prove helpful in the frail, elderly patient, while transmyocardial revascularisation appears to provide symptomatic relief in "inoperable" disease. The prognostic value of sequential PTCA then CABG remains to be seen.
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